The surgical approach to hydatid cyst of the lung is based on complete removal of the parasite, and management of the residual pericyst cavity. For the latter, capitonnage is a recognized method, by which the walls of the evacuated pericyst cavity are approximated with multiple sutures.
INTRODUCTION
The surgical treatment of hydatid cyst of the lung calls for complete removal of the parasite and management of the residual pericyst cavity. Rarely, the involved portion of the lung may be necessarily removed (1) .
One of the earliest methods for management of the residual pericyst cavity was described by an Argentinian surgeon, Posadas in 1890, who introduced simple suture closure of the pericyst opening. To avoid inevitable air leaks, this technique was modified by suturing the edges of the pericyst cavity to the thoracotomy incision. In the same year, Delbet, a French surgeon, proposed folding of the walls of the pericyst cavity inward by multiple sutures, a technique called capitonnage (2) . There is no need to close the residual pericyst cavity, as it will become rapidly repleuralized and the lung will fully expand.
As a final maneuver, the edges of the residual pericyst 
